actitioner f s Docket No. U 014854-9 PA TENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



D3 In re application of: Tamir Massad 

Application No.: 10/685,956 Group No.: 

Filed: October 15, 2003 Examiner: 

For: Interventi ve r ;diagnostic device 
□ Patent No.*: Issued: 

NOTE: Insert name(s) of all inventor(s) and title also for patent. 

Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

POWER OF ATTORNEY BY ADMINISTRATOR(TRIX), EXECUTOR(TRIX) 
OR LEGAL REPRE SENT ATI VE(S) 

NOTE: Submission of a Power of attorney after issuance of the Notice of Allowance in an application does not result in a 
reduction in patent term adjustment under 37 C.F.R. § J. 704(c)(10). See Notice of May 29, 2001, 1247 OG Hi- 
ll 2, June 26, 2001. 

1. I/We, Orly Massad 

(type or print name(s) of administrator(trix), executor(trix)) legal representative, or all heirs) 

as: 

(check applicable item) 

D administrator(trix) 

n executor(trix) 

OD legal representative(s) 
of the 

00 deceased 

□ incapacitated 
inventor Tamir Massad 

type or print name of deceased or incapacitated inventor) 

hereby appoints the following attorney(s) and/or agent(s) to prosecute and transact all business in the 
Patent and Trademark Office connected therewith. 

JOSEPH H. HANDELMAN, 26179 JULIAN H. COHEN, 20302 

JOHN RICHARDS, 31053 WILLIAM R. EVANS 25858 

RICHARD J. STREIT, 25765 JANET I. CORD, 33778 

PETER D. GALLOWAY, 27885 CLIFFORD J. MASS, 30086 
RICHARD P. BERG, 28145 



Power of Attorney by Administrator(trix), Executor(trix) or Legal Representative-page 1 of 2 12-1.1 
(check the following item, if applicable) 



D Attached as part of this power of attorney is the authorization of the above- named attorney(s) 
to accept and follow instructions from my representative(s). 



SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 
Ladas & Parry 

26 West 61 st Street (212)708- 
New York, N.Y. 10023 

Optional Customer No. Bar Code 



*00140* 

0014© 

PATENT TRADEMARK OFFICE 



2, I/We hereby revoke all powers of attorney previously given. 

D Proof of my/our authority to act on behalf of the deceased inventor is submitted herewith. 

Signature ofqdministratorftrix), executor(trix) or legal representative^) 

o Meshek 41 

Post Office Address Moshav Ben _ shemen> Israe l 

(add signature and post office address for any additional legal representative) 



